The only comment I'd make, Fred, is that I think your references not to include your own personal patients, we'd be interested to hear more about your own patients. The other thing, you mentioned the danger of lumbar puncture and I've written about this so often, especially for people who might have a spinal tumour. This may still be done as long as you are a neurosurgeon. Dr Watson, again an excellent paper. The only point I'd like to ask is that when these tragedies occur, although a tremendous amount of vascular surgery is being done by skilled people, what can you suggest can be done when there is ischaemic damage to the cord, what does he do when he is called in acutely as we are sometimes. Something has gone wrong with a cardiovascular surgeon, the patient has a spinal cord lesion, what do you do?
To Dr Sussmann, there are one or two points. Firstly, Dr Sussman, with respect, do not denigrate surgeons, they are only doctors. We are operating physicians. Do not denigrate them all and this is a point that one would make. One could give you of course an equally horrible list of physicians' errors where delayed diagnosis has been made, wrong diagnostic techniques have been used where patients have come to surgeons in late stages of paraplegia especially with spinal tumours and so on. Therefore, we should not point a finger at anyone else without careful thought. A bad doctor whether a physician or a surgeon will get bad results and none of us is perfect. The point you made just about case notes, those of us who are called to the courts also feel this. The case notes are not complete and I am glad that you brought this point out. We must teach our students this, undergraduates and our people in training. They must write very careful notes and the nurses' notes are also used in court. Everything that they write down could become a legal document. Careful operation notes, and the surgeon must write in his operation note what the patient was like at the end of the operation before the patient went back to the ward. And to your cervical operation, just finally, that in my own series and I have some 600 patients I do not have these sort of problems and there may be some reason. This is open for discussion. DR F. W. MEINECK E (Germany). May I answer briefly. The review includes three personal observations, one is a missed lumbar puncture the other is an intrathoracic operation and the third one is tetraplegia after manipulation.
DR CHAN TRAIN E (Switzerland). Thank you, Mr Chairman, for giving me the opportunity to show three slides of one patient who died through becoming paraplegic a few days after arteriography, and we have seen five patients like this and two died and I'd like to show you the post mortem examination of one of these patients. The spinal cord at T7 you will recognise here the anterior horn and the discolouration of the cord area involved. You should see the myelin sheath in black and you can see that everything is necrosed. The next slide shows the same colouration but in colour and you see here the necrosis with vacuoles which are a main degree of necrosis. In the next slide you can see a small vessel at the same level with inflammatory reactions around and again vacuoles which is an early state of necrosis.
DR MC SWEENEY (G.B.).
To start with Dr Meinecke's excellent paper, it may surprise people to find that he said these were rare conditions, or rare complications. Now I haven't been in orthopaedic practice all that long but I can truthfully say that I have seen each and every one of these complications in the last 25 years, and I could add a dozen others. So they are really not rare, but the tragedy of the whole affair is so many of these complications are quite beyond the wit of the radiologist or the surgeon. We had one such case, regretfully I am involved in it in the medical-legal context to try and protect a colleague, a radiologist who got such a case after a myelogram where 3II everything was correctly done and where regretfully our own medical defence union, for which I was acting, wouldn't proceed with reasonable defence of the situation. So these complications are often acts of God, they are beyond the control of the surgeon and the radiologist. I don't want to dwell on Professor Sussman's paper because quite honestly it leaves me dumbfounded. I cannot understand how these complications can occur in rational people whom he says are board certified and well trained. I don't move in this sort of obviously very dangerous set of circumstances. I find it almost impossible, with respect Professor Sussman, to accept that the people who are doing these operations are trained surgeons from any country. Now just to leave that rather tiresome subject for a moment, I have been a critic of the National Health Service in recent years, but I'm damned glad I'm working in this country at the moment and not elsewhere. And the last point which I think my colleague Dr Francis Jones might pick up with regard to Dr Watson's paper. The iatrogenic tragedies which we have seen after aortic or cardiac surgery have generally been thoracic lesions rather than lumbar. PROF. A. ROSSlER (U.S.A.). I must say being from the same country as Dr Sussman I have something to say because I feel that I am a bit concerned about your very negative report. I don't know where you got your data from, from which part of the States, I would still like to give the impression to this audience that there are still some brilliant neurosurgeons and orthopaedists in the States and having the privilege of being in the Cushing Society myself I can just tell you that I have seen many excellent neurosurgeons. Some have made mistakes which are human mistakes but I haven't seen in the past 5 years at least in the New England area among hundreds of acute cervical cord injuries any damage like you mentioned.
SIR LUDWIG GUTTMANN (G.B.). I think I must take issue with the last speaker who got off the point, as Dr Sussman does not deny that there are brilliant neuro-or ortho paedic surgeons in the U.S.A. nor did he generalise with his criticism in any way. I think Dr Sussman was absolutely right to present this paper, and you will remember he presented last year a similar paper about mistakes and mismanagement which have been made by trained neurosurgeons and orthopaedic surgeons. I think he felt that it was his duty for the sake of our profession to give a paper again as a warning to careless surgeons and physicians and not, as Harris suggested, to denigrate surgeons. With regard to what Alain Rossier just said, he obviously has forgotten that paper of Morgan, an experienced orthopaedic surgeon, which has been presented here several years ago about mishaps and maltreatment on a statistic of 200 cases who have been sent to his hospital after operations, in particular laminectomies. Amongst these there are 75 well documented cases who had incomplete lesions, of whom a very high percentage became complete after the laminectomy! These are facts we must not forget, and every colleague who can present similar cases will add just to our repeated warnings we have given so often, namely to be extremely circumspect when contemplating to operate on incomplete spinal cord lesions. The more of these cases are published the more care will be exercised in detailed primary neurological pre-operative examination of these cases and also in their post-operative care, which I consider as much as important as the operation itself. There is no doubt that surgeons of whatever specialty still think they are concerned only with their operative procedures but forget their other key responsibilities regarding the many aspects to be considered in the immediate stages of these seriously ill patients before, during and after operations.
There have been some doctors and surgeons in the U.S.A. who were prepared to certify in court in litigation cases, but were rung up by their colleagues to be warned that they would have difficulties if they certified. I don't think that any intimidation of this kind of a physician or surgeon by his colleagues has anything to do with the ethics of medicine and the Hypocratic Oath every physician and surgeon has to make before he starts. DR S. M. RE ZAIAN (Iran). I enjoyed Meinecke's paper and I wish to make two little comments. One regarding prevention. Two patients came to my department who became paraplegics following myelography with pentopaque. One of these patients was known to be syphilitic and the other one after full investigation also proved to be syphilitic. I wonder whether or not syphilitic reaction had anything to do to bring about this condi tion and whether in the case of syphilitic patients myelography would be contraindicated. Secondly, all is not the result of circulation because I myself as orthopaedic surgeon for scoliosis, going anteriorly through the thoraco-Iumbar region which means on many occasions from T8 to L2 or 3 cut and ligate the intravertebral artery on one side and fortunately, very fortunately have not been reported any paraplegic following this procedure.
Mr P. HARRIS. There are reports on just what you said in the literature. Now I think we can have one other speaker because of time I think it's only fair and correct that the speakers get a chance to reply. DR H. W. F. JONES (G.B.) . First about the post-cardiac cases at Oswestry, it is true we have had 4 in recent years and they have not all been lumbar. Another point is that we have had a number of cases following diagnostic procedures who have had paraplegia and I remember well they always say the same thing. 'If only they'd warned me that this could have happened before" Now I would like to know has anyone heard a judge or a barrister, counsel for the plaintiff, heard this view taken that we should warn categorically item by item. It would seem unthinkable that we should have to do it, but I have heard it held in the courts that this should be done.
MR HARRIS. The answer, Dr Jones, of course is Yes and especially in the U.S.A. where a large document must be completed, a very large document, and Alain and others will approve it. Now Dr Meinecke you have a chance to speak. DR F. W. MEINECKE (Germany). Only one short comment to Mr Terence
McSweeney. I do feel we are in accordance, because although one may conclude that those complications are rare one has not to neglect them. I'm very grateful that you underlined that from your own experience, and I do feel the thing we should do is to learn from our own experiences, what we see in the Centres, and add a bit of what is written in the literature that would help both the patient and the physician.
DR NORVAL WATSON (G.B.). What can we do in the acute episode? Now the problem is that these patients are undergoing very massive surgery lasting hours and they are very well sedated and ventilated for perhaps 12 hours afterwards and they don't waken up until the next day and it is the next day that the paraplegia is noted, so in actual fact you can do nothing about this. The damage is done on the table at that time and by the time the patient wakens up the next day paralysed. Quite frankly I don't think anything can be done.
MR HARRIS. Has anyone in this audience any contrary statement because this is a very important problem. DR N. WATSON. The point is that these patients, some of them will recover in part anyway. None of the patients are ever completely paralysed. I was trying to make the point. It is the anterior horn cells that get most of the damage and in reply to Dr Jones and Mr McSweeney, I quite agree that in two of our cases there was a damage as high as D8 but the damage at D8 was reversible, and the permanent damage is in the anterior horn cells of the lumbar cord and this is in agreement with the literature in the past. So that we are still getting the same clinical answers.
MR HARRIS. Dr Sussman, please? DR B. SUSSMAN (U.S.A.). Well, it wasn't my purpose to denigrate at all and my effort was to look at things in the bright light of objectivity as far and as closely as a human being can do that. I cannot look at these facts as I see them without exercising the responsibility of calling them to your attention. My analysis of this if it has escaped you is simply that there is a particular profile for certain surgeons who are associated with bad results and the primary characteristic of such a surgeon is that he does not know when to operate and that things get bad from there on. A surgeon who doesn't know when to operate is apt not to be a surgeon who knows how to take care of his patients. Now these are only 52 tragedies that have come my way from all over the United States and one was in the Boston area, and I don't believe that there is any escaping the conclusion that I have drawn. MR P. HARRIS. Thank you, Dr Sussman.
